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A 22 year old primigravida with 29 weeks gestation was 

admitted for investigations of Intra uterine growth 

retardati on. There was no prior hi story of congenital 

malfo rmati on in self or family. There was no hi story of 

teratogeni c insult. 

Her general condition was unremarkable. Obstetri c 

examinati on revealed uterine size corresponding to 24 

weeks of gestati on, strongly suggestive 

of fetal growth retardation. Ultrasound 

revealed a sin g le li ve f etus with 

gestati onal age of25 weeks with severe 

oli gohydramnios (AFI- 3 ems). 

The fetus had an anechoic cysti c mass 

of 12x7 ems, completely fillin g the 

lower abdominal region with plenty of 

echogenic parti cles within the cystic 

mass. The bladder was not vi sualised separately. There 

were di stended bowel sjladows seen outside the cysti c 

mass. Other fetal anatomy could not be clealy visualised 

due to oli gohydramnios. 

There was gross distention of the fetal abdomen with 

traumatic rupture of the thinned out anterior abdominal 

wall which had ruptured during the process of labour. 

through whi ch the cystic mass had protruded out. 

Perinatal autopsy revaled a large cysti c mass in the lower 

abdomen. Both the Kidneys were nonnal and both ureters 

opened into the side of the cyst on the anteri or superi or 

aspect with the urethra opening into it 's inferi or aspect. 

The sigmoid colon also opened 

into the cyst. The cyst contained 

urine with flakes of meconium 

in it as shown in the pi cture. 

On the basis of thi s perii 1atal 

autopsy report a final diagnosis 

of persistent cloaca with Prune 

belly lik e syndrome was made. 

Persistence of cloaca is an extremely rare malformation 

occurring in I :250,000 liv e births and common in 

females. It is commonly associated w ith vertebral and 

neural tube defects. At about 6 weeks of gestation the 

cloaca is di vided by the urorectal septum into the anteri or 

On the basis of ultrasound findin gs the provisional urogenital sinus and the posteri or rectum. Failure of thi s 

diagnosis of M econium Peritonitis with bowel obstruction results in persistence of the cloaca. 

with the possibilit y of bladder outlet obstruction was 

made. The diagnosis of Prune Bell y lik e syndrome was made 

Joint consultation with the Paedi atri c surgeon revealed 

poor prognosis whi ch was explained to the patient and 

the pregnancy terminated after informed consent. 

The patient delivered a fr esh still born male child 

weighing I 000 gms. Fetal examination revealed 

dismorphic facial features, club foot, undescended testis 

and imperforate anus. 
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in view of gross abdominal wall di stenti on thought to be 

due to bladder outlet obstructi on unlike in the true Prune 

Bell y like syndrome where there is signifi cant back 

pressure changes with gross hydronephrosis of ureters 

and ki dneys. In our case these structures were nollll al 

possibly because of good distending capacity of the 

common cloaca. Our case is an extremely rare congenital 

malformation and it hi ghli ghts the importance of perinatal 

autopsy in arriving at an accurate di agnosis. 


